2001 UNIFORM BUSINESS REPORT (UBR) AFPRGYL

AKD §
DOE i ElF
DOGUMENT# | 99000000566 FILED
FAMOUS HOST ASSOCIATES, LL.C. OIMAY -1 Py 5 35 5
SECRETARY (F st
Principal Place of Business Mailing Address TALLAHASS EEQ.PF'E g]r?'?JTgA
5401 SOUTH KIRKMAN ROAD. SUITE 725 5401 SOUTH KIRKMAN RCAD. SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819
= IRHERECARATINRNRIHAN
5228 Mazerz Rivd §£73%2 mazor Rluvd
%nte, Apct!:; stc. éuite. A;:i;, etc. DO NOT WRITE IN THIS SPACE
Lo bo 1 el b !
City & ‘Staie City & ;:‘;tate 4. FEI Number Applied For
Orlordo  Fi- Orlands FE £9-355758 Nt Appicable
z%p.a_% 13 gi’j"% Zg 2819 Cow!’:{ ‘ | 5. Certfficate of Status Desired O gz'ggqﬁf:;“o"w
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID’A Street Address (P.0. Box Number is Not Acceptable)

5401 SOUTH KIRKMAN ROAD, SUITE 725
ORLANDO FL 32819 STE. 801

| 5728 MAJOR BLVD,, STE, 60
Sv " ORLANDO FL 32819 FL [ 2pCoce

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. (NOTI Registerad Agent signatura raquired when reinstating) DATE .

| |8 T VI L LI T el T Y ool SO oy
FILE N ‘LNJ!! FEE lfe# $50.00 rLic E—E"',:'?If—ﬂ lr—‘jlti_i ki
: IaTiq el L i
Make Check PT n?l:;le to Department of State SEVERTL. 0 e, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES - =
TTLE MGR [ etz TmE DfChange [ Addition 8
WE | KHATIB, RASHID A e =
ey oS5 | 5401 SOUTH KIRKMAN ROAD,SUITE 725 sroness | 5728 MAJOR BLVD., STE. 601 2
CITY-5T- 217 / CHTY-§7-2IP . o

ORLANDO EL 32819 ORLANDO FL 32819 W
e O celete TILE (3 Change (] Adation | &5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST-2P
e O Detete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE - 1 Delete TITLE ‘ [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e [ Delete ThLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME ‘_ NAME
STREET ADGRESS STREET ADDRESS
cy-sTop . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fir the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repont ai(required by Chapter 608, Florida Statutes.

Roshidd A hn'HbJPres of Ceneral Portnoe
SIGNATURE: __ /23 NL LRI @R Prous Nest Rssoe. Mon . o)) by (407)359- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, M; NAGER, OR AUTHORIZED REPAESENTATIVE Oate Daytime Phone #




